Effect of different operationalizations of sedentary behavior in people with chronic stroke.
Sedentary behavior is common in people with stroke and has devastating impact on their health. Quantifying it is important to provide people with stroke with adequate physical behavior recommendations. Sedentary behavior can be quantified in terms of posture (sitting) or intensity (low energy expenditure). We compared the effect of different operationalizations of sedentary behavior on sedentary behavior outcomes (total time; way of accumulation) in people with stroke. Sedentary behavior was analyzed in 44 people with chronic stroke with an activity monitor that measured both body postures and movement intensity. It was operationalized as: (1) combining postural and intensity data; (2) using only postural data; (3) using only intensity data. For each operationalization, we quantified a set of outcomes. Repeated measures ANOVA and Bland-Altman plots were used to compare the operationalizations. All sedentary behavior outcomes differed significantly between all operationalizations (p < 0.01). Bland-Altman plots showed large limits of agreement for all outcomes, showing large individual differences between operationalizations. Although it was neither possible nor our aim to investigate the validity of the two-component definition of sedentary behavior, our study shows that the type of operationalization of sedentary behavior significantly influences sedentary behavior outcomes in people with stroke. Implications for Rehabilitation Reliable assessment of sedentary behavior after stroke is important in order to provide adequate physical behavior recommendations for people with stroke. Sedentary behavior can be operationalized in terms of body posture (sitting time) or in terms of movement intensity (time <1.5 MET) or as a combination of both criteria; this study reveals that the type of operationalization affects the different outcome measures used to quantify sedentary behavior. Comparing sedentary behavior outcomes requires caution and should only be done when sedentary behavior is operationalized in the same way.